People: 1801 people aged over 60 years with current major depressive or dysthmic disorder (DSM-IV).
Interventions: Improving Mood: Providing Access to Collaborative Treatment (IMPACT) intervention or usual care. IMPACT collaborative care management consisted of participant education on late life depression (videotape and booklet) and 12 months' access to a depression clinical specialist who coordinated and monitored care with the participant's primary care physician, a liaison primary care expert, and a psychiatrist. Treatment was provided according to an approved algorithm. Usual care consisted of access to primary care and speciality mental health services. The large sample size and inclusion of people with comorbidities in the IMPACT study make the study population more likely to be a representative of older depressed adults. However, one limitation is that more than three quarters of the sample was white, which may affect the generalisability of the findings. Another issue of concern identified by the authors, is how to interpret the improvement of 1.7 points on the 100-point Short Form physical functioning scale seen with the intervention. Although the improvement is statistically significant, whether it is clinically significant is unclear. Furthermore, discerning whether the effect seen can be attributed to a particular component of the intervention, and the extent to which the effect on physical function is dependent on improvement of depression requires further investigation.
Callahan et al show that treatment of depression among older adults can improve or at least maintain physical functioning. Implementing such a collaborative care management model across primary care 1 may increase the independence of older adults with depression and reduce the strain on family members and healthcare providers.
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